
.. , RECEIVED 

,CALlFQRNJA FORM 700 mMEMBNr"OF ECONOMIC INTERESTS 
Date Received 

. FEB 2 "7'd~6irY 
FAIR POUTICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 
FAIR POLITICAl ~ 

PRACTICES COHHISemlER PAGE· (!!J 
Please type or print in ink. 20lHEB 28 PH 3: 24 
NAME OF FILER lLAST) IFIRST) (MIDDLE) 

AMINA CARTER WILMER 

1. Office, Agency, or Court 
Agency Name 

CALIFORNIA STATE ASSEMBLY 

Division. Board. Department. District. if applicable 

62nd Assembly District 

~ If filing for multiple positions. list below or on an attachment. 

Your Position 

Assembly Member 

Agency: _____________ ----- Position: ________________ _ 

2. Jurisdiction of Office (Check at least one box) 

~State 

o Multi-County ______________ _ 

o Cityof _______________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2011, through 
December 31. 2011. 

·or· 
The period covered is --1--1 ____ . through 
December 31. 2011. 

o Assuming Office: Date assumed --1--1, ___ _ 

o Judge or Court Commissioner·(Statewide Jurisdiction) 

o Countyof ______________ _ 

o Olher ______________ _ 

o Leaving Office: Date Left --1----1 ___ _ 
(Check one) 

o The period covered is January 1, 2011. Ihrough the date of 
leaving office. 

o The period covered is --1--1 ____ . through 
the date of leaving office. 

o Candidate: Election Year _____ _ Office sought. i{different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None. 11 

o Schedule A·l • Investments - schedule attached 

~ Schedule A·2 • Investments - schedule attached 

~ Schedule B • Real Properly - schedule attached 

-or-

~ Total number of pages including this cover page: _......;.7 __ 

o Schedule C • Income. Loans. & Business P.ositions - schedule altached 

~ Schedule 0 • Income - Gifts - schedule attached. 

~ Schedule E • Income - Gifts - Travel Payments - schedule attached 

O None· No reportable interests on any schedule 

                
                                          
                                                          

                                   
                                                  

                 

                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under penalty of perjury under the laws of the State of California th                                      

Date Signed _-..e.:2'--_-....,'2.=-i'O-'-:::::',Z--= __ 
(month, day, year) 

                        ) 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 



" 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Wilmer Amina Carter 

~ 1. BUSINESS ENTITY OR TRUST 

ELEGANT FLOORS 
Name 

19649 Kauri Avenue, Rialto, CA 92377 
Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 181 Business Entity, complete the box, then go fa 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Flooring 

FAIR MARKET VALUE 
D $0 - $1,999 
0$2,000 - $10,000 

IF APPLICABLE, LIST DATE: 

181 $10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

---'---'...1L 
DISPOSED 

[81 Sole Proprietorship D Partnership D ____ ~----
Other 

YOUR BUSINESS POSITION 

~ 2. IDENTIFY THE GROSS INCOME! RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUST) 

D $0 - $499 
D $500 - $1,000 
181 $1,001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE {Attach a separnte sheet 'f n~ccssalYI 

.... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q( 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
o Property OwnershipfDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock D Partnership 

D Leasehold D Other __________ _ 
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

.... 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
D $0 - $1,999 

IF APPLICABLE, LIST DATE: 

D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
Dover $1,000,000 

NATURE OF INVESTMENT 

---'---'...1L 
ACQUIRED 

---'---'...1L 
DISPOSED 

D Sole ~rOPrietorship D Partnership D ---::=::::--
Other 

YOUR BUSINESS POSITION 

.... 2 IDE:NTI~Y Tile GROSS INGUMI:. Rl:.lil:.lVl:.tJ (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUSn 

D so - $499 
D $500 - $1,000 
D $1,001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

.... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separntc sh<!ct ,I necessary) 

.... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment, Q( 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activlty Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D S2,OOO - $10,000 
o $10,001 - $100,000 
o $100,001 - $1.000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property OWnershipfDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Stock D Partnership 

o Leasehold D Olhe' ________ _ 
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC Form 700 (2011/2012) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B FAIR POl.ITICAl. PRACTICES COMMISSION 

Interests in Real Property Name 
(Including Rental Income) Wilmer Amina Carter 

,....~-A-S-S-E~S-SO-R-'-S-P-"R-C-E-L-N~U:M:B:E:R:O:R:S:T:R:E~E:T:A:DD:R:E:S:S====: 
1129 Elizabeth Street 

,. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS . 

19649 Kauri Avenue 

CITY 

Rialto, CA 92377 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
---1---1...1L ---1---1...1L D $10,001 - $100,000 

[8] $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust o Easement 

0 Leasehold 0 
Yrs. remaining Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0 - S499 0 $500 - 81,000 0 $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

CITY 

Barstow, CA 92311 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,000 
[gI $10,001 - $100,000 ---1~...1L ---1---1...1L 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust o Easement 

0 Leasehold 
Yrs. remaining 

0--.,.-----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - SlO,ooO 

D $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 

income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status, Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER'" 

Bank of America 
ADDRESS (Business Address Acceptable) 

P,O, Box 5170, Simi Valley, CA 93062 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

Home Loans 
INTEREST RATE 

_-.:4~.8_% o None 

TERM (MonthsNears) 

Monthly 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 S1,001 - $10,000 

0$10,001 - $100,000 ~ OVER $100,000 

o Guarantor, if applicable 

NAME OF LENDER* 

Aurora Bank 
ADDRESS (Business Address Acceptable) 

10350 Park Meadows Dr, Littleton, CO 80124 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

Home Loans 
INTEREST RATE 

__ ...:6~_% o None 

TERM (MonthsNears) 

Monthly 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $10,001 - $100,000 

o Guarantor, if applicable 

D $1,001 - $10,000 

[8] OVER $100,000 

Commenw: ________________________________________ _ 

FPPC Form 700 (2011/2012) Sch, B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



. " 
CALIFORNIA FORM 700 

SCHEDULE B 
Interests in Real Property 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Including Rental Income) Wilmer Amina Carter 

r-~~A~S~S~E~S~SO~R~'~S-"~A~R~CE~L-N~U;M~B~E~R:O~R~ST~R~E~E~T:A~O~OR~E~S~S::::::::: ~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

238 North Byrd Avenue 

CITY 

Philadelphia, Mississippi 39350 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$2,000. $10,000 

-----.l-----.l...11..- -----.l-----.l...11..-[8J $10,001 - $100,000 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust D Ease~ent 

D Leasehold D 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

n $10,001 - $100,000 n OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

Winston County, Mississippi 

CITY 

Louisville, Mississippi 39339 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
~ $2,000 - $10,000 
0$10,001 - $100,000 -----.l-----.l...11..- -----.l-----.l...11..-
0$100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1.000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust o Easement 

D Leasehold 
Yrs. remaining 

D----::-c----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

n $10,001 • $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status, Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

Morgan Hardy 
ADDRESS (Business Address Acceptable) 

13290 Road 505, Philadelphia, Mississippi 39350 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

Loans 
INTEREST RATE 

----'% r:&I None 

TERM (MonthsIYears) 

Monthly 

HIGHEST BALANCE DURING REPORTING PERIOD . 

D $500 - $1,000 D $1,001 - $10,000 

r:&I $10,001 - $100,000 DOVER $100,000 

D Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) 

----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500· S1,OOO 0 $1,001 . $10,000 

D $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable 

Comments: __________________________________________ _ 

FPPC Form 700 (201112012) Sch, B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAl.. PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

California Democratic Party 
ADDRESS (Business Address Acceptable) 

140121 Street, Suite 200, Sacramento, CA 95811 
BUSINESS ACTIV.ITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

..Q0 ... Q~_L.1.L $ 117.09 Dinner 

---.-l---.-l_ $ ___ _ 

~ NAME OF SOURCE 

John A. Perez for Assembly 2012 
ADDRESS (Business Address Acceptable) 

777 South Figueroa Street, Suite 4050 LA, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

..Q0~...1.1. $._.....:8:...:4.:.:.3..:..0 Jacket 

---.-l---.-l_ $. ___ _ 

$ 

.... NAME OF SOURCE 

Klamath Alliance for Resources & Environment 
ADDRESS (Business Address Acceptable) 

P.O. Box 1234, Yreka, CA 96097 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

...QQ.j...N.J...11.. $ 145.00 Lodging 

...QQ.j...N.J...11.. $. __ 1",2,-,.4,,--7 Reception 

...QQ.j...N.J...1.1. $_.....:8:.::9:....:.4..:..3 Dinner 

Wilmer Amina Carter 

... NAME OF SOURCE 

Klamath Alliance for Resources & Environment 
ADQRESS (Business Address Acceptable) 

P.O. Box 1234, Yreka, CA 96097 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

05 1J.gj...1.1. $._----=3.::.8:.:.0..:...9 

~J.gj...1.1. .... $ _...:.1.:...5 . .:...93.:... 

---.-l---.-l_ $. ___ _ 

,.. NAME OF SOURCE 

Hearst Corporation 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Photobook 

Gift Basket 

3 Third Street, Suite 200, San Francisco, CA 94103 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy)' VALUE DESCRIPTION OF GIFT(S) 

~J.gjn $._.....:3:.::9.:=.3..:..0 Meals & Refreshments 

---.-l---.-l_ .... $ __ _ 

$ 

,.. NAME OF SOURCE 

NAACP 
ADDRESS (Business Address Acceptable) 

4805 Mt. Hope Drive, Baltimore, Maryland 21215 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

,]L; 27 1...1.1. $_.....:5...:.0.:.,:..00.:... Labor Luncheon 

---.-l---.-l_ $, ___ _ 

---.-l---.-l_ $. __ _ 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

III- NAME OF SOURCE 

CA Legislative Black Caucus Policy Institute 
ADDRESS (Business Address Acceptable) 

5471 South Hillcrest Drive, Los Angeles, CA 90043 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

J..9JJ..1.JJ1... $ 280.00 Spa Treatment 

---1---1_ $' __ _ 

---1---1_ $.$ ___ _ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ 

---1---1_ $. ___ _ 

$ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ S-$ __ _ 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

Wilmer Amina Carter 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ S-$ __ _ 

---1---1_ $>--__ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ >-$ ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



. ' .' ,I '. 

CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Wilmer Amina Carter 

• You must mark either the gift or income box . 
• Mark the 501 (c)(3) box for a travel payment received from a nonprofit 501 (c)(3) 

organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

110- NAME OF SOURCE 

Sierra Pacific Industries 
ADDRESS (Business Address Acceptable) 

P.O. Box 496028 
CITY AND STATE 

Redding, CA 96049-6028 
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) 

DATE(S): ~~J..!.. _ 05 , 20 IJ..!.. AMT: $ __ --=2:.=0.::::6."'0:c.0 
(If giff) 

TYPE OF PAYMENT: (must check one) [g] Gift D Income 

o Made a Speech/Participated in a Panel 

181 Other - Provide Description 

Air Transportation 

~ NAME OF SOURCE 

California Legislative Black Caucus Policy Institute 
ADDRESS (Business Address Acceptable) 

5471 South Hillcrest Drive 
CITY AND STATE 

Los Angeles, CA 90043 
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) 

DATE(S): .19.J..1±IJ..!.. . .19.J~.1.!.. AMT: $; __ -,1.'-',8",8:=2",.0",,0 
(If gift) 

TYPE OF PAYMENT: (must check one) ~ Gift 0 Income 

o Made a Speech/Participated in a Panel 

[8J Other - Provide Description 

Lodging & Meals 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) 

DATF(R): --'--'_ - --'--1_ AMT: $ _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) 

DATE(S):--'--'_ • --'--'_ AMT: $ _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift D Income 

o Made a Speech/Participated in a Panel 

D Other - Provide Description 

Comments: __________________ ----__________________________________________________________ ___ 

FPPC Form 700 (201112012) SCh. E 
FPPC Toil·Free Helpline: 8661275-3772 www.fppc.ca.gov 



RECEIVED RECEIVED 
FAIR POLlIIChL 

MAR 26 2012 I'R A C~tfftfM'E?IEN 

2012IrARQ91q:>1t giiCU; 
BY: WqC'­

>::I 
Travel Payments, Advances, 

and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501 (c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

~ NAME OF SOURCE 

Sierra Pacific Industries 
ADDRESS (Business Address Acceptable) 

P,O, Box 496028 
CITY AND STATE 

Redding, CA 96049-6028 
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) 

OATE(S), 05 1...1!UJ.:L . ..9.§J...1!UJ.:L AMT, $ __ -=2",06",' ,,,-00,,­
(If app/ir;abfe) 

TYPE OF PAYMENT: (must check one) ~ Gift 0 Income 

OESCRIPTlON, Air Transportation 

~ NAME OF SOURCE 

Timber Products Company 
ADDRESS (Business Address Acceptable) 

305 South 4th Street 
CITY AND STATE 

Springfield, Oregon 97477-0055 
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) 

OATE(S), 05, 20 IJ.:L -..9.§J~J.:L AMT, $, __ --'1-'.13"'."'0"-0 
(If applicable) 

TYPE OF PAYMENT: (must check one) Qg Gift D Income 

DESCRIPTION, Air Transportation 

.. NAME OF SOURCE 

California Legislative Black Caucus Policy Institute 
ADDRESS (Business Address Acceptable) 

5471 South Hillcrest Drive 
CITY AND STATE 

Los Angeles, CA 90043 
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) 

OATE(S), ...1Qj..1iJJ.:L _ ...1QjJ.§JJ.:L AMT, $; __ --'1"',8"'8"'2"'.0"'0~ 
(If applicable) 

TYPE OF PAYMENT: (must check one) ~ Gift D Income 

DESCRIPTION, Lodging & Meals 

Verification 

Print Na,me Wilmer Amina Carter 

Office, Agency C I" . St t A bl or Court a [.orma a e ssem y 

Statement Type llSj201012011 Annual D Assuming D Leaving 
D --Annual D Candidate 

Iy" 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing 's true and correct. 

Date Signed 1..(, 12-
                ⁾ 

Signature ⁗⁾†⁾†

Commenffi: _______________________________________ _ 

.,' / 

FPPC Form 700 Amendment (201012011) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(c)(1)


